A repeat 51CrCf2 study was carried out after four weeks' magnesium replacement, when there had been an improvement in serum albumin and (edema. Only 3 % of the intravenously administered isotope was found in the stool during a five-day collection (normal 1-2 %).
A second three-day magnesium balance study was carried out after seven weeks' magnesium replacement (Fig 1) . Oral supplements were discontinued prior to the study and a rapid fall in serum magnesium occurred. The results show a small positive magnesium balance, with normal renal conservation of magnesium. Abnormally high fical magnesium was recorded. Follow up: At 8 months of age there was normal growth and rapid developmental progress to within the lower limit of normal. Mild diarrhoea persisted. Oral magnesium supplements had been maintained continuously.
A further three-day magnesium balance study was carried out with the infant fed a low magnesium diet and supplemental magnesium given intramuscularly (Fig 1) . Serum magnesium levels remained stable in the normal range. A positive magnesium balance was maintained but faecal losses were high and exceeded the oral intake by 15%.
Serial parathormone estimations were <40, <40, 100, <40 and <40 pg/mi (normal 100-200 (Robarts (1974) . (2) The fmcal fat excretion was 10.3 g per day on a five-day collection. A xylose tolerance test measuring the blood level one hour after an oral load showed that practically no xylose was absorbed. Barium follow-through studies demonstrated a small bowel pattern consistent with malabsorption. A jejunal biopsy (Fig 1) showed severe partial villous atrophy with excessive infiltration of the lamina propria by chronic inflammatory cells. In the higher power view (Fig 2) the nuclei in the crypt epithelial cells were large and vesicular. This results from folic acid deficiency and is comparable to megaloblastic changes in the bone marrow. Duodenal intubation was performed, but no parasites, bowel pathogens or anaerobic bacteria were isolated. In order to demonstrate involvement of the terminal ileum, cobalt-labelled vitamin B12 was administered with intrinsic factor; only 15% of the dose was absorbed, as measured on a whole body counter. (Baker & Mathan 1970) . The present case illustrates all the classical features of the disease. Six months after treatment the patient's health and appetite were normal. Alternative forms of treatment include antibiotics (Barnwell & Gorbach 1969) , or vitamin B12 in combination with folic acid (Santiago-Borero et al. 1970) . As malabsorption of vitamin B12 has been demonstrated in this case, long-term follow up will be essential. Many features could be accounted for by coeliac disease, but the clinical history, the folate deficient appearance of the jejunal biopsy and the full recovery on a diet containing gluten is almost diagnostic of tropical sprue.
